FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCEMENT # 543074

FRIMOVIL. CORPORATION

(1)

Principal Place of Businoss Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

ARROE AR

24] 2] 20] s0]

7865 NW 57TH 8T, 7060 SW 36TH ST
MAIM! FL 33166 TROPICARE HOMES
us MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
N 04/03/1991
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
31 ;61 65-0408556 _{Not Applicable
Suite, Apt. #, aic. Suite, Apt. #, atc,
v P i 6. Certificate of Status Desired O 38'75 Additional
22 E Fee Required
City & State | Cily & Siate 6. Elaction Campaign Financing $5.00 May Be
23 |29 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

ﬂ Yas |:| Ng

Parsonal Property Tax dua June 30.

@§, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agant

Strest Address (P.O. Box Number is Not Acceplable}

GUTIERREZ, JOSE 81| Name
7880 SW 36TH ST 5
TROPICARE HOMES
MIAMI FL 33155 a3

84| City

Zip Code

FL|®

agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Slaluies, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signalurs, lypwod o prnlod name of rc;jml;i-h-;;nl-é;é'ﬁﬁ;i?a;ml cable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oRLETE 11 TILE [ Change ] Addition
NAME GUTIERREZ, JOSE P 1.2 NAME
streeT aDDRess | 7860 SW 36TH ST 1.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 14 OITY -51- 2P
TMLE [ oecere 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHTY-ST- 2P 2.4CITY-51-21P
TITLE [J DELETE 31TILE [ Change ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T- 2P
TITLE ] DELETE 41 TILE TJCrange LT agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 0ITY-§T- 29
TILE [C] DELETE 51 TITLE [T change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-2IP 54 CITY-5T-2IP
TITLE [T oecete 5.1 ML CJChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

14. | hereby certify that the inlormation supphod with this filing do
indicaled on this annual report or supplea

officer or directar of the corporahg

oo o

i ¢ DIRECTOR

nol gualily for the axemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
re-.and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
red 1o exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in

JAN. ?20/10090% {INEYEQALIGCEQ

CR2E034 (10/97)



